£

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 10, 2008 08:00 AV

DOCUMENT # M05000000448 Secretary of State
1. Entity Name
RESIDUAL PARTNERS, L.L.C.
Pringipal Place of Business Mailling Addrass
1070 ROSEWOOD 1070 ROSEWO0OD
ANN ARBOR, MI 48104 ANN ARBOR, MI 48104
. i . oo 01232008No Chg-LLC CR2E083 (12/07)
Do NOT WR'TE IN THIS SPACE 4. FEl Number Applied For
' ' 36-4533056 Not Applicable
, 5. Certificate of Status Desired 0 Eese. ggql";:;déti""a'

6. Name and Address of Current Rogistared Agent

NRA| SERVICES, INC. : DO NOT WRITE

2731 EXECUTIVE PARK DRIVE

WESTON, FL 33331 | IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registered office or registarad agent, or both, in the Siate of Fiorida. 1 am familiar with. and accept
Iha obligations of registered agent.

SIGNATURE

Signature, typen of DAmed name of reginersd B0ent and Llls  apphcadls, {NOTE, Registered Agent $ignatura raquired when reinstaiingl Tt ... nn l "1 ’_ £ ‘YE »
"
H

i
FILE NOW!!! FEE IS $138.75 N3/26/08-B0055°024 138, 75
Aftor May 1, 2008 Fee will he $538.75

a9 MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME NADEAL, MICHAEL D

STREET ADDRESS | 1070 ROSEWOQD
CITY-§T.2IP ANN ARBOR, M| 48104

TITLE

NAME

SIREET ADDRESS
CIfY.§T. 21

THLE
NAME

o DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-2IP

TITCE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME ' '

STREETADORESS | v % © = s : .o S e PR R S AR o i o
CITY-S1-ZIP

11. | hereby carlily that the information supplied with this filing does not qualify for the exemplions contained in Chap[er 118, Florida Statwtes. | further cartify that the information
indicatad on this raport is trué and accurale and that my signaturs shall have the same lega) effect as if made under cath: 1hat 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as requirad by Chapter 508, Florida Statutes.

SIGNATURE: Mﬂf\/?o-@v— A loer R-L-6F

BIGNATIJRE AN PED OR%RM HAME GF BIGNING MANAGING léIIBER OR AUTHORIZED REPRESENTATIVE Date Caytirna Phone #




